Objectives: To investigate the relationship between availability ofgambling activities and participation in gambling, maximum amount ofmoney lost in 1 day to gambling, and number ofpathological gamblers.
I n 1980, the American Psychiatric Association officially recognized pathological gambling as a disorder of impulse control in its Diagnostic and Statistical Manual of Mental Disorders (DSM-III). Prevalence studies have since been conducted in the United States (US), Canada, Europe, Australia, and New Zealand (1--4) . These studies identify the lifetime prevalence rate of adult pathological gambling as being between 1.0% and 2.5%. Pathological gamblers become emotionally dependent on gambling, lose control oftheir personal and work lives, and present several signs of poor psychosocial functioning (5, 6) . Legalized gambling opportunities have increased markedly in most industrialized countries (5) . Most authors agree that the rate ofpathological gambling is related to the accessibility of gambling activities (2, 4, 6 Volberg identified 8 replication studies of the prevalence of pathological gambling (7) . Three of these reports revealed a statistically significant increase in the prevalence of excessive gambling over time. The longer the period between measures, the more significant the increase. For 2 of the 3 studies demonstrating an increase of prevalence, new gambling activities had been introduced. Results suggest that when new gambling activities are introduced, after 3 or more years, the prevalence of pathological gambling is increased.
Since the first prevalence study carried out in Quebec in 1989 (8) , the accessibility of gambling has changed significantly. The number of racetrack programs and illegal video lottery terminals (VL Ts) has decreased. However, the number of validation terminals for lotteries (such as Lotto 6/49) increased by 86%, the number ofVLTs grew from 0 to 14644, and 3 casinos were opened. This increase would be expected to be accompanied by an increase in participation in gambling activities, in the maximum amount of money lost in 1 day to gambling, and, consequently, in the number of pathological gamblers. To test these hypotheses, the prevalence study conducted in 1989 was replicated in 1996. 
Method
The South Oaks Gambling Screen (SaGS), developed by Lesieur and Blume (9) and adapted by Volberg and colleagues (10, 11) for telephone survey, was used. The SaGS is a 20item scale derived from DSM-III criteria for pathological gambling. Respondents scoring 3 and 4 are classified as "problem gamblers," and those scoring 5 points or more are classified as "pathological gamblers." Since most Quebec residents are French-speaking, the French version was used (8) .
Sampling Design 1989 Survey. To ensure representativeness of the total adult population, respondents were assigned a statistical weight according to their age and sex. Phone numbers were randomly selected from phone books, and participants within households were randomly selected using Kish Grids. Only 1 person per household was interviewed. The resulting sample consisted of 1002 respondents. Interviews were conducted weekdays between 4 PM and 9 PM and Saturdays between 12 PM and 6 PM. Up to 5 attempts were made to contact each household. The overall response rate was 68% and was higher among urban respondents.
1996 Survey. The sampling procedure used in 1996 is similar to the one used in 1989. The size ofthe [mal sample was 1257 adult respondents (over age 18 years). Random selection of phone numbers from phone books and randomization within the household was done by selecting the adult resident with the next birthday. Subjects provided informed consent verbally after they had received a complete description of the study.
Results
Significantly 
Discussion
This study tested the relationships between opportunities to gamble and participation in gambling. The overall results confirmed that over a 7-year period, increases occurred in the number of individuals gambling, in the maximum amount of money lost in 1 day to gambling, and in the prevalence of pathological gambling. Because of methodological limitations (use of transverse samples, absence of control group), definitive causal relations cannot be firmly established. However, mounting evidence clearly suggests that opportunities for gambling affect the frequency of gambling (7) . Unfortunately, the expertise ofprofessionals in the treatment and prevention of pathological gambling has not kept pace with developments in legalized gambling in most industrialized countries, such as the US and Canada. Clinicians and researchers must rapidly address these issues.
The Canadian Journal of Psychiatry Vol44,No8
